U.S. Depariment of Labor FO RM LM _30 Form approved

Office of Labor-Management Office of Management
Washil?g;?g:algdézozm LABOR 0RGAN|ZAT|ON OFFICEFR AND Ni;n?zausdgﬁg
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L.. 86-257, as amended. ~zilure to comply may result in criminal presecution, fines, or ¢ivil penalties as provided by 26 U.S.C 438 or 440,

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - [::I 2. Fiscal Year Covered From:
BE3Y (D) (5 /(58] o (2] B0 //[5554]

3. Name ang address of persen filing. 4, Name, file number, and address of labor organization.

Name {aavid J lChaney I Narne Iohio & Vicinity Regicrnal Council of Carpenters'

Labor Qrganization File Number

P.0. Box, Bldg., Room No., if any I P.0. Box, Building and Raom Number, if anyl I
Street |1746 Black Road l Street I204 N. Garver Road i
City 1Hamri,lton | City lMonroe I
State [chio 2IP Code + 4 state [onio ] zPcode+4 [ss0s0 |

5. Position in labor organization. |E - " 1o T I
Xecuclive aglina l1rector

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including lcans} with, or derived income o1 other ecanomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name. if any). 7.a. Nature of Interest, Transaction, or Income.

Name ]
Trade Nare, if any: [ ]

P.O. Box, Bldg., Room No., i any l

7.b. Amount.
Street L |
city | |
State | ZIP Code 4 [ |
Signature

15. Signature and verification. The uncersigned declares, under penaity of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penalties in the instructions.)

¢
Signed %‘ﬁ( %ﬁ% Cn |8/11/2005 I [513-539—2759
~ ///

Cate Telephone Number

L4
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Name of Person Filing David Chaney

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling ar leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor crganization is interested.

8. Name and address of Business (including trade name, if any).

Name |See attached

Trade Name, if any: l

P.0. Box, Bldg., Room No., if any

Street I

cy |

State | ZIP Code + & |

9. Business deals with:

D a. Labor Organization

D b Trust
[:\ c. Employer

10. ! 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any: [

P.0O. Box, Bldg., Room No., if any [

Street I

|

City |

State I ] ZIP Code + 4 L__ l

11.2. Nature of such deating.

11.0. Approximate: dollar vaiue of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
of from any labor relations consultant to an emplayer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
{including trade name, if any).

Name |

Trade Name, if any: [

P.0O. Box, 8idg., Room No., if any

Street [

cty |

]

State i l ZIP Code - 4 ': I

14.a. Naiure of payment.

13.b. Is the Business an Employer D or Gonsultant [:l

14.b. Amount of payment.
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Name: David L. Chaney

T o '
i NWer ot F e
DL NU..

2004 1.M-30

Supplementary Schedule

# | Dateof Event | Category | Description of Event mName & Address of Emplover Nature of Eslimuied Commnient
Relationship to Dollar Value
Emplover -
SW OH Carp’s. Pension Taft-Hartley Retmbursement Exp.
1 1/23/04 i Interview Fund 33 Fitch Blvd,, Austintown, OH | Pengion £122.47 Incurred as Trustee
Consultant-Clave, 44515 Consultant
Fund Mombors
Nottinghill Investment Investment
2 &/2/34 B Zolf Trastees Advisors Advisor $55.06 Estimatcd Valuc
7414 Jager Court To the Pension
Cincinnati, OH 45230 Fund
Nottinghiii investment Investment
3 8/26/04 B Golf Trustees Advisors Advisor $35.00 Estimated Value
7414 Jager Court Tao Pension
Cincinnati, OH 45230 Fund
International Southwest Ohio Carpenters Tafi-Hartley Reimbursement Exp.
4 11/30 - B Foundation Pension Pension $1.491.99 Incurred as Trustee
12/5/04 Meeting 33 Fitch Blvd. Fund Covering
Austintown, OH 44515 Members
Dinner ULLICO, INC. Investment
3 12717704 B Meeting Trust Fund Advisors Advisor $75.00 Estimated Value
To the Pension
Client fnvestment
6 3/12/04 B Discussion Advisor $35.00 Lstimated Value
Attorneys for
7 12/20/04 B o N the Ohin &
o Holiday Food Ulmer & Berne LLP Vicinity
1300 East 9th Street, Suite 900 .- $75.00 Value is an estimate
Busket . Regional
Cleveland, Ohio 44114 .
Council of
Carpenters
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